
DSHS 10-309 LA (REV. 11/2005)

DIVISION OF DEVEOPMENTAL DISABILITIES (DDD)

Ec™gkannµVs¤EÏnkandUElHlJ

kanpÆWnEpgEÏnkandUEl
NOTICE OF IMPLEMENTATION OF PLAN OF CARE OR

PLAN OF CARE AMENDMENT
     

sJÆElAbÆwnyUÆKwgÏU™Rd™hzbkansÆvYeHlJw sJÆElAbÆwnyUÆKwgÏU¤†agˆ™a†amkqd˜aY

eTig:      

VH¤fzbyUÆn[ ŸefJÆwpÆwgSÆwgswgcqd˜aY.

     

tÆan/Yanag                tÆIhzkEfg:

tIÆRd™Swdmaf™wmn[ŸepznEÏnkanYqkelIkSidtiKwgkandUElŸHlJkanpÆWnEpgEÏnkandUEltIÆRd™†JÆmEl™vyÆag˚qbT™vn efJÆwVH™tÆanRd™wÆantqbtvnebiÆg˚Jn.

• T™atÆaneHznf™wmkzbEÏnkandUElŸHlJkanpÆWnEpgEÏnkandUEln[,ŸkArunaesznsJÆ ElASqÆgˆ™atIÆmIlaYesznnxnkzb˚Jn†amswgtIÆmIbÆwnyUÆ

tIÆSwdmaVH™f™wmn[ kÆwnm{vzntI                     .

• T™atÆanbBeHznf™wmkzbEÏnkandUElŸHlJkanpÆWnEpgEÏnkandUEln[,ŸtÆan†™wgKMkanwutwnfaYVnm{                     .Ÿ

kanbMrikanpAcubznkBcASJb†BRpVnsÆvgevlaKwgkanwutwnerJÆwgn[.

• T™aˆ™atIÆmIlaYesznHlJkanKMwutwnerJÆwgHakbBRd™hzbfaYVn       ,ŸfAEnkŸDDD kBcATJvÆatÆanVH™wAnuYadnµVs¤EÏnkandUElŸ

HlJkanpÆWnEpgEÏndUEltIÆRd™KWnRv¤†amkqdmad†raŸWAC 388-845-3070.

T™atÆanmI˚µTamVd@,ŸHlJyakTamŸkArunaotHa:                                 tIÆ                                                      .

SqÆgSAeˆI: †idKzdRv¤kzbSµnvnewkASanŸPOC KwglUkSµnvn.
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Ec™gkannµVs¤EÏnkandUElHlJ
kanpÆWnEpgEÏnkandUEl

wIg†amkqd˜aY˜vdŸ388-02

ŸSµrzbkqdrAbWbKwgkanFzgerJÆwg†Æag@KwgkqmŸDSHS.

FOR AGENCY USE ONLY

  Oral request taken by:
NAME TELEPHONE NUMBER

          

INVOLVED DIVISION/ORGANIZATION

     

VH™SqÆgtagRpSAnIeTig: OFFICE OF ADMINISTRATIVE HEARING (OAH), MAIL STOP:  42489
PO BOX 42489
OLYMPIA WA  98504-2489

tagEFzkS˙: 360-586-6563

K™afAecXaKMFzg˚vamepzntzmY™wnvÆaŸK™afAecXabB†qklqgkzb˚µ†zdSinKwgkqmSzg˚qmSqge˚aAElASatarAnASukŸDSHS yUÆlÆumn[:

• VH™wAtibaYodYHYM¤vÆaepznHYzgkqmŸDSHS ehzdHlJbBRd™ehzd;ŸElA

• †idKzdSµenqatIÆtÆanwutwn†BvÆa, ŸT™aepznRpRd¤.
     

sJÆKwgtÆan(kArunafim)
     

edJwnvznpIekId
     

elkpAkznSzg q̊m

bÆwnyUÆKwgÏU™KMh™wgkanFzgerJÆwg

     
emJwg rzd elksibo˚d
               

elkpAcµ†qvlUk ™̊a

     
elkotrASzb(f™wmewerzWo˚d)

      elkƒak˚vamRv™

K™afAecXaRd™hzbEc™g˚µ†zdSinŸVn:                                odY:                                                                                                
vzntI sJÆElASATantIÆKwgkqmŸDSHS

K™afAecXayakSJb†BRd™hzbkansÆvYeHlJw,ŸT™aYzgmIegJÆwnRK:   EmÆn    bBEmÆn      o˚gkan:                                                                              

K™afAecXaTJkEtn†qvodYŸ(T™atÆanHakEtn†qnewgŸbB†™wg†ÔÆmVnSwgETv†BRp):

sJÆKwgÏU™epzn†qvEtnVH™tÆan
     

wqgkan
     

elkotrASzb      

bÆwnyÆU     Tnqn
     

emJwg
     

rzd
     

sibo˚d
     

  K™afAecXawAnuYadVH™eÏIYKM¤mUnkanwutwnEkÆÏU¤epzn†qvEtnK™afAecXa.

laYesznKwgtÆan vzntI
     

tÆan†™wgkannaYfaSaHlJkansÆvYfieSdyÆagwJÆnVnkanFzgerJÆwgn[bB?        EmÆn      bBEmÆn

T™aEmÆn,ŸfaSaVdŸHlJkansÆvYfieSdEnvVd?                                                                                                                          

ÏU¤fifakSawµnadkanpqk˚wgFzgerJÆwgŸ(ALJ) wadczdkanFzgerJÆwgtagotrASzb.ŸT™atÆanyakpÆWnkanFzgerJÆwgepznEbbpakqd†qvsÆwgˆ™a,ŸVH¤pA†ibzd†am

˚µEnAnµtIÆtagH™wgkanFzgerJÆwgcASqÆgmaVH¤f™wmVbEc™gkanFzgerJÆwgnxnodYŸOAH .
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INSTRUCTIONS

What is the legal authority for this action?

The legal authority for this action is WAC 388-845-3020:  What happens if I do not sign my plan of care?  If DDD is
unable to obtain the necessary signature on the plan of care from you or your legal representative, DDD will take one
or more of the following actions:

(1) DDD will continue providing services as identified in your prior POC for up to thirty days after completion
of your new POC.

(2) DDD will attempt to contact you or your legal representative by phone or mail.
(3) After thirty days, if DDD has not heard from you or your legal representative, DDD will assume consent

and implement the new POC with or without your signature or the signature of your legal representative.
(4) You will be provided written notification and appeal rights to this action to implement the new POC.
(5) Your appeal rights are in WAC 388-825-0120 through 388-825-0165.

When would I use this notification?

This notification is necessary when the legal representative is required to sign the POC but has not responded with
either agreement or disagreement to the POC.

What is the case manager expectation for attempted communication with this person?

This notice is sent only after other reasonable but unsuccessful attempts to communicate with the person before and
during the POC process.

• Use available methods such as the telephone book to get a current telephone number.
• Attempt to call the person before sending this notice to explain the intent of the notification and

implementation.
• Document all of these attempts and contacts in the SER.

Is the notice sent with the POC/POC Amendment?

Yes, Both the POC and POC Amendment include the appeal rights.  Enclose a stamped self-addressed return
envelope.

Is the notice to be sent by certified mail?

Send the notification and POC by standard delivery and allow 5 days for receipt of mailing.

How do I calculate the due dates?

• DDD must provide 30 days advance notice of any change so allow 30 days + 5 days for mailing, based on
the estimated mailing date.

• Appeal timeline is 28 days from receipt of notice so allow 28 days +5 days for mailing and receipt.
• Implementation date is same date used for the due date of the signature date in the first bullet.

What if the person makes an oral request to appeal the POC?

If the person makes an oral request to appeal the POC, the case manager will complete the request for appeal from
the POC and refer the request onto the Office of Administrative Hearings.

How do I proceed if an appeal to the POC is filed?

The filing of an appeal stops the implementation of the new POC.  Services continue per the previous POC until the
final decision is issued in the appeal.


